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The GET  Program is administered by the Higher Education Coordinating Board 
 

 
 
 
 
 
 

CONTACT INFORMATION CHANGE FORM 
 

Only an account Purchaser may authorize account contact information changes with (his/her) signature. 
 

 
GET Account Number   
 
Purchaser   
 
Student   
 
   

 
 Change From Change To 

 
Street Address / Apartment #   
 
Post Office Box Number   
 
City / State / Zip Code   
 
E-mail Address   
 
Telephone Number(s)  

 
 

 
 

 
 

 
 

Apply Changes to Person(s) on 
Account as Indicated Below Name 

 
R E Q U I R E D  S I G N A T U R E

 
   Purchaser  

 
   Student  

 
   Purchaser Survivor  

 
   Information Release  

 
   Giftor  

 
   Guardian  

 

     I certify under penalty of perjury that I am the 

legal contract Purchaser, and I authorize these 

requested contact information changes on the 

Guaranteed Education Tuition Program account 

indicated above. 

 
   Trustee  

Purchaser’s Signature 

 
   Other  _________________  

Date 

   
 


